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A PERMANENT RECORD

Jjas bcart[aﬂﬂre. asl‘.'imfa,

K
lipa for {g), (1), and () DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES

T
. . }
| mIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, AOﬂh Registrar's No 1( 8‘ j
T PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decsased tived. If fodd bedore
a. COUNTY 8. STATE b. COUNTY " mlahlou).
Mi sgouri St. Louis
b. GiTY . LENGTH OF cITY :
mmnu.mmnuumm write RURAL and give ,)l csr LEnaTH oF I c. i (uwﬁdnmrmuﬂmﬁh.vﬂhnmmdnm ‘* E‘??
ToWN St. Louis’ MOS .« 3? TOWN Lemay
d. FULL NAME OF hoapltal o7 Lastirgs ddress or Lovation) STR . 7
e AME OF {If not in 1 or lon, give -:rus or “d, ADDREEETSS f rura! dnlonflon) .
| INSTITUTION thony Hospital 96 Longview Drive
3. NAME OF 8. (Firsh) b. (Adidale) c. (Lant} 4 DATE ‘“f"‘“‘?, (D87) (Yo
(Typeor Print)  HENRY C. GOCKEL DEATH 12 16 50
B. SEX 0 6. COLOR OR RACE | 7. MARRIED. Blz\yggcrélsnsman | 8 DATE OF BIRTH L) AGE u sl v @ocn 1 Dr:: v ovomr & Kas,
(i Hours | Min,
Male White Widowed  Zmm . |11-20-1884 [ l l
102, USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s1a )
done duting most of warking l.l.ll.cmlinﬂr':) DUSTRY ., , e o forslen oountry) O ILC(‘):EJTZE'#?F WHAT
_Merchant Retail Meat Mkt. St. Louis, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAVDEN NAME T4. NAME OF HUSBAND OR WIFE
John Gockel Wilhelming , aroline Gockel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, 0o, crunknown} | (I res, tive war or dates of sorvies) NO.
No None None Mrg. Arthur Maurer, 96 Longg:l.ew Drivez
19, CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL B<TweES
E DISEASE OR CONDITION ot
. Enter anly onecause per +=/" ‘w ﬁ

U

the tode of dying, such | Mordld conditions, DUE TO (b)
9 or, i cﬂg ‘gﬁw i

riae to the above cause (o

Conditions contributing to the death but not
related io the disease or condition caunsing death,

de. It meons thi dis- | the underiying couse last. ' )
ease, injury, or complice- DUE TO (2)
tion which caueed desth. | 1. OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
y ves (] wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fadtory, mreet, offios bldg. 40}
HOMICIDE
21d. TIME (Moath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é.; -"? Fo j
WHILEAT NOT WHILE & A y
INJURY = | “woRK AT WORK ¢ ATy f ¢ (#
2. I hereby certi‘y that I attended the deceased from £2ee 3" 1982 1o _Mr e  [7 | 195D, that I last saso the deceased
alive on A8 19.-.‘__0_.; and that death occurred at .6._3.0_Pm Jrom the causes and on the ‘date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE
A\

(Degive of utlu)q

2. DATE SIGNED
2 ptes.

23b, ADDRESS
2 e

&.PWWRE%%
a5, BURIAL, CREMA- | 24b. DATE

TldN SEMOUAL | 24c. NAME OF CEMETER
. {Bpecdty)
Buris \J {12-19-50 Sunget B
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
BEC 30 ey

Y OR CREMATORY | 244. LOCATION (Oity, town, or copnty)

Par ui
25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

BETDERWIEDEN FUNERAL HOME, 1936 St. Louig

(5iate) *
[s]

"s Statemeut on Reverse Side)
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AN
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

‘s Student Embalmer NOueseseveaotsossrsvocnunnnns
working under my .personal supervision.

Signed

0

51gNed. et ssisenerurraracncotararnnines . _—
©' Student Embalmer Licensed Embalmer No

. P. O. Address

_. Note: ' The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
T the above constitutes grounds for revocation of license,)
. - If this body is not embalmed, fact should be so stated above.




